Safety research of extracorporeal membrane oxygenation treatment on cardiogenic shock: a multicenter clinical study.
Study the survival rate of extracorporeal membrane oxygenation (ECMO) and control group to treat cardiogenic shock and the complication and safety of the ECMO. We collected patients with cardiogenic shock in the ICU of six hospitals from March 2013 to November 2014. There were 29 cases in the ECMO treatment group and 28 cases in the control group. The survival rate between ECMO treatment group and control group for 30 days and the occurrence rate of complication in the ECMO treatment group were compared. For the 29 patients in the ECMO group, 11 patients survived (with a survival rate of 37.9%) for 30 days, and 18 patients died (with a mortality rate of 62.1%). For the 28 patients in the control group, three patients survived (with a survival rate of 10.7%) and 25 patients died (with a mortality rate of 89.3%). Fifteen patients succeeded in separating from the ECMO machine within 14 days in the ECMO group. There were 11 patients that survived and left the hospital, with the time of 272.91±397.98 hours on ECMO, and 14 patients could not separate from the machine and died. For complications in the ECMO group, 11 patients had hemorrhaging (37.93%), 5 patients with neurological complications (17.21%), 1 patient with pneumothorax (3.44%), 8 patients with renal failure (27.59%), 12 patients with heart complication (41.38%), 9 patients with infection (31.03%), 7 patients with hyperbilirubinemia (24.14%). Twenty nine patients on the ECMO all used ventilator for support, among which, 17 patients adopted intra-aortic balloon pump (IABP) simultaneously, 8 patients with continuous hemofiltration due to renal failure (27.59%), for the death patients in ECMO group, 12 patients died from cardiogenic shock (48%), 3 patients with brain death (12%), 2 patients with septic shock (8%), and one patient with multiple organ failure (4%). The ECMO treatment can decrease the mortality rate with a low occurrence rate of complication, effective to rescue cardiogenic shock.